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Objectives and Techniques for Conducting 


Child-Health Conferences 


By Amos Curistiz, M. D. 


Department of Pediatrics, University of California, Berkeley and San Francisco 


HERE are several reasons for a specialty 

limited to the diseases of infancy and child- 
hood, and they are important to keep in mind 
constantly in examining sick and well children. 
These reasons have to do with five essential 
differences between the diseases of infancy and 
childhood and those of adult life. 

First, there is the factor of inheritance 
which plays a large part in the diseases of in- 
fancy. Second, there are abnormalities in 
growth and development, which form the larg- 
est group of diseases peculiar to the young; 
examples of these diseases are hypothyroidism, 
rickets, and the other deficiency diseases. The 
third, fourth, and fifth differences between pe- 
diatric and adult medicine are congenital mal- 
formations, diseases resulting from accidents 
or infection at birth, and the susceptibility of 
the infant and child to infectious diseases. 

Third, the conference supplies a center for 
the education of the public-health nurse and 
her volunteer assistants.’ 

However, the well-baby or child-health con- 
ference is not the only or best method for car- 
rying out health supervision. These confer- 
ences are convenient places to give mass health 
supervision and immunization against com- 
municable diseases and are not to be recom- 
mended to supplant the practice of preventive 


1Christie, A.: The Objectives and Nursing Responsibili- 
ties for Conducting a Child-Health Conference, Public 
Health Nursing, September 1939. 
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pediatrics by the pediatrician or family physi- 
cian. The patient-doctor relationship should 
be preserved, but men and women doing child- 
health service must refresh themselves with 
modern methods of health supervision and 
equip themselves to perform an examination 
which meets the requirements of an enlightened 
group of parents. ‘The child-health conference 
as carried out in public-health circles gives the 
physician a proving ground for these preven- 
tive pediatric methods, 

Briefly stated, the objectives of these confer- 
ences are threefold. First and foremost, the 
conference should establish a place where pa- 
rental education is done by physicians rather 
than by lay magazines or by poorly informed 
relatives and neighbors. It is here that the 
individual child is appraised and deviations 
from normal growth or behavior noted. The 
parents should be informed of any such devia- 
tions, and corrective measures should be insti- 
tuted by the family physician. Parents should 
be given opportunity to gain a better under- 
standing of the minimum physical and mental 
requirements of a growing child and of meth- 
ods of coping with changes in the requirements 
that occur as the child grows older. 

Second, the conference should be designed to 
supply an educational center for the physician. 
As conditions permit he should use it to ac- 
quaint himself with the application of certain 
teaching principles, such as details of habit 
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formation and procedures for prophylaxis of 
communicable diseases. The physician should 
evaluate the modern teaching of preventive 
pediatrics and thus carry to his own patients 
methods for improving health by preventive 
means. 

It is the purpose of this paper to review for 
medical students, for doctors who have been out 
of medical school more than 5 years, and for 
public-health personnel the practical impor- 
tance of these differences and to outline and 
interpret the objectives of the child-health con- 
ference. The techniques for the conduct of 
these preventive pediatric conferences will also 
be reviewed here. 


Objectives of the Child-Health Conference 


Since the establishment of the first milk sta- 
tion in New York City in 1893 there has spread 
throughout the country increasing interest in 
the child-health conference. The decreased in- 
fant mortality rate is a tribute to this inter- 
est. The decrease has been brought about 
mainly by parental education performed not 
only through the growth of pediatrics as a 
medical specialty but also through the dissemi- 
nation of pediatric information by an edu- 
cational center. The keystone of this center 
in most communities is the child-health 
conference. 


Administration of the Conference 


Many problems occur in the administration 
of the well-baby conference which do not fall 
within the scope of this review. The impres- 
sions here set forth have been gained during 8 
years of experience in conducting an urban well- 
baby clinic in a teaching center and during 2 
months spent recently in observing and con- 
ducting such conferences in rural communities.” 

Parental teaching, which is the major objec- 
tive, will be most effective if the nurse and the 
physician (and all physicians conducting con- 
ferences) are in agreement on using standard 
publications as a basis for teaching. 


2 Christie, A.: Refresher Courses in Clinical Pediatrics : An 
Experience in Postgraduate Education. Journal of the Amer- 
ican Medical Association, vol. 112, no. 17 (April 29, 1939), 
pp. 1660-1664. 


In a profession of outstanding individualists 
there are honest differences of opinion concern- 
ing therapeutic and preventive measures. The 
point I wish to make and to reemphasize is that 
in order to make health education effective we 
must limit ourselves to what we know, weeding 
out the material which emotionally we think to 
be true. One physician should not teach that 
cod-liver oil is unnecessary in the summer 
months and another that 114 teaspoonfuls twice 
a day are necessary throughout the year. We 
are certain, as the result of adequately con- 
trolled, scientific experiments, that the latter 
opinion is correct unless systematic sun baths 
are ordered and are actually given by the 
mother. 

In the administration of the child-health con- 
ference it is also well to have definitely outlined 
the personnel’s responsibilities for each detail. 


Eligibility for the Child-Health Conference 


It is my opinion that in rural areas there 
should be no economic regulations regarding 
attendance at well-child conferences. Any such 
regulation will inevitably destroy the purpose 
of the conference by stigmatizing certain 
groups. The underprivileged will not attend 
the conference if thus stigmatized, and it is this 
group which can gain the greatest benefits from 
it. In many communities parents who can af- 
ford to pay for well-baby service have not yet 
learned to appreciate this preventive service and 
therefore will not pay for it. Since it is pri- 
marily educational in its scope, I believe every 
parent, regardless of economic status, who has 
a well child below the age of 6 years should be 
eligible. The only exceptions should be parents 
whose children already are receiving routine 
health supervision by their private physician, 
unless this physician requests consultation serv- 
ive at the conference. 

It might be well to recall that in these times 
of economic stress there are many parents whose 
health budget allows for calling a physician 
only when a child is sick. The only preventive 
service which is available to them is that pro- 
vided by child-health conferences. This serv- 
ice to parents carried out in the child-health 
conference is an important link in our whole 
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preventive medical set-up. It is obvious that 
our police protection, our fire protection, our 
parks, and our school systems are not limited 
to any one group. Preventive medicine, because 
it is community-wide, therefore cannot be lim- 
ited to the medically needy if it is to achieve its 
goal. This is particularly true in rural United 
States. 


Services Available at the Conference 


The number of child-health conferences will 
depend entirely on local conditions such as need, 
amount of money available, and time of the phy- 
sician, but under ideal conditions there should 
be enough conferences to allow a complete med- 
ical examination with complete recording for 
each infant once a month for the first 12 months 
of life. In the second year of life an exam- 
ination once every 3 months is sufficient. From 
2 to 6 years of age an examination every 6 
months or year would satisfy all needs. 

There should be available material to immu- 
nize against smallpox and diphtheria. This 
should be started by the time an infant is 9 
months of age and completed before the first 
birthday. 

As will be discussed in more detail, the phy- 
sician should have sufficient time not only to 
examine the child thoroughly and to talk to the 
mother about her problems, but also to en- 
lighten the mother concerning his findings and 
recommendations. 


Technique of the Conference 


Those of us intimately engaged in pediatrics 
and child-health service are definitely of the 
opinion that special training is necessary in 
order to perfect oneself in the techniques of 
health instruction and the methods of child- 
health examination. However, the training for 
specialties is at present a problem for the medi- 
cal schools, special departments, and postgradu- 
ate medical educators. While there should be 
no insurmountable barrier to the general prac- 
titioner who wishes to perfect himself in these 
techniques, he should be prepared to make some 
extra effort in this regard by familiarizing him- 
self with a number of standard publications on 
infant and child care and the examination of 
the child. 


With this working knowledge as a back- 
ground the physician should assure himself that 
he has adequate time to conduct the conference. 
For a new case 10 to 15 minutes is the time usu- 
ally required to talk to the mother, to conduct 
a well-baby examination, record the results ade- 
quately, and answer the mother’s questions. Six 
minutes may suffice for most subsequent exami- 
nations. The physician who boasts that he can 
see 30 babies an hour is not doing an adequate 
job. 

The physician should remember that he is 
responsible for the educational scope of the well- 
baby conference. He should also keep in mind 
that this type of conference is primarily of a 
preventive nature and that for curative proce- 
dures referral elsewhere should be made. The 
rights and opinions of his fellow practitioners 
should be constantly regarded. He should wel- 
come an honest difference of opinion on all con- 
troversial subjects pertaining to health. 

I would not say that listening to the chest 
or looking into the ears of a well baby is a 
complete waste of time. However, I believe 
that when the time is limited, much more good 
can be accomplished by spending that time in 
taking a short history. Who is there who can 
look into the mouth and say “These tonsils 
should be removed”? It seems more logical to 
give this opinion only after a history of re- 
current tonsillitis, recurrent otitis media, or 
cervical adenitis has been obtained. 

It should be determined whether or not there 
has been any interim illness; if there has been, 
the physician should not only record it but 
should make certain that there are no sequelae. 
Furthermore, this brief history-taking period 
will seem like a logical procedure to the mother, 
who might think, if not say, “The tonsils have 
not bothered, so why remove them?” The 
health examination will be respected by the 
parent when it is considered adequate and when 
it is realized that the opinion given is obtained 
after an examination intelligently performed. 
The opinion is considered dependable because 
the conducting physician is disinterested—he 
will not benefit financially from his advice, but 
will refer the patient back to his own private 
physician. Adequate time taken for the history 
serves still another purpose. The very fact that 








66 THE CHILD 


Vol. 4, No. 3 





the physician asks, “Does the baby take his 
cod-liver oil?” reemphasizes the need for giv- 
ing it. This is the place where the question, 
“Have you been able to carry out my last 
instruction?” should be in order. Thus we are 
fulfilling the educational objectives of the well- 
baby conference. 

If these objectives are sound then the efforts 
of the lay or voluntary assistants and the pub- 
lic-health nurse should all culminate in the 
examination by the physician. 

No attempt will be made to discuss here the 
various record forms that may be used in well- 
baby-conference work. The important point is 
that complete records should be kept. 


Conduct of the Conference 


There are many techniques in the physician- 
patient approach, as there are many physicians, 
and I would be presumptuous to assume that 
my own way is any better than another method 
used by a physician of like experience. How- 
ever, I have been impressed by the complete 
lack of knowledge of what to say when the 
average medical student and many of the older 
physicians are confronted with—of all things— 
a well baby. 

One cannot say, “What ails the baby?” or 
“What does she complain of today?” nor will 
the question, “What is the matter with this 
baby?” do. “This is supposed to be a well baby, 
and why on earth does the mother bring such 
a child to me?” thinks the physician who is 
unaccustomed to well-baby conferences. 

Personally, I always start a well-child exam- 
ination by observing the sex and name of the 
infant. It is the unpardonable sin in pediatrics 
to say, “Isn’t she healthy?” when the mother is 
proud of her male heir. It goes without say- 
ing that mothers are flattered by use of the cor- 
rect name. 

Next, I observe the weight gain or loss which 
the nurse has recorded in the mother’s well-baby 
book. (Clinic routine may be to record these 
facts on the conference-record sheet.) I com- 
ment on this favorably or unfavorably as the 
case may be and relate it to the gain in weight 
which is regarded as satisfactory. After this 
introduction it is very easy to ask about the type 
of feeding and to relate it to the weight gain 


or loss. If the feeding is artificial its details 
should be recorded. Is the baby satisfied, does 
he take his feeding well, does he have colic, does 
he vomit or have other forms of indigestion? 
What are the stools like and how many does the 
baby have in 24 hours? 

Next, I ask about the accessory food sub- 
stances. Are orange juice and cod-liver oil be- 
ing given and how much? If these questions 
reveal problems in administering adequate 
amounts I give the mother corrective instruc- 
tions. What solid foods have been added, and 
are there any difficulties in the administration of 
these ? 

I now proceed to questions of development as 
they open the problems of habit training and 
the fundamentals of mental hygiene. Does the 
baby roll over, sit up, grasp objects, use a cup, 
have any teeth? Has the mother started toilet 
training? The concluding inquiry is whether 
the usual immunizations have been completed. 

Pediatric practice in general calls for bound- 
less patience, and I should like to point out here 
the need for and value of a proper approach to 
a well child in order to get the most from a 
physical examination. A quiet manner, with- 
out brusqueness or loudness of voice, and hands 
that are gentle and warm will do much to aid 
the examiner in the adequacy and later inter- 
pretation of the physical findings. A minimum 
of restraint is necessary ; occasionally, allowing 
the examination to proceed with the child in the 
nurse’s or mother’s lap is helpful. If the child 
prefers to stand, I see no reason why most of 
the examination cannot be done in this position. 
Most pediatricians resort to a few washable toys 
to distract the child’s attention. It is wise, and 
educational also, to wash the toys in the mother’s 
presence before or after the examination. These 
suggestions are not impractical even in the con- 
duct of a busy conference. 

It is now time to begin the physical examina- 
tion. The éxact technique of doing this would 
be impossible to give in detail here. Generally 
I start at the bottom of the feet (including 
plantar reflexes), and proceed to the abdomen, 
leaving the teeth and throat to near the end of 
the examination. Occasionally it is important 
to listen to the heart early in the examination, 
before crying and irritability and restlessness 
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interfere. The genitalia are examined for un- 
descended testicles and phimosis, the foreskin 
is retracted if necessary, and instructions are 
given as to hygiene, when necessary. Vaginitis 
or imperforate hymen are not infrequently 
noted in the female child. Needless to say the 
hands are now washed again in an antiseptic 
solution or with soap and running water before 
the physician completes the physical examina- 
tion of the child. 

The relation of the hatband circumference of 
the head to the circumference of the chest at 
the nipple line is noted and recorded, also the 
number and condition of the teeth, the condi- 
tion of the tonsils, the relative pallor of skin 
and mucous membrane, and the presence of any 
sign of rickets, such as beading, flaring, bow- 
ing, or craniotabes. 

The character of heart sounds and the pres- 
ence or absence of murmurs are interesting to 
record in view of future examinations when 
there may be a differential diagnosis between 
rheumatic, congenital, or functional murmurs. 
Normally, the liver will always be palpable in 
infants and young children, and the spleen will 
be palpable in about 10 percent of infants un- 
der 1 year of age, but these findings should be 
recorded, 

We are now ready for our real contribution 
to the mother’s peace of mind. A remark, in 
any form which the examiner chooses, to the 
effect that her infant is normal, will make the 


‘ visit worth her while. If there are deviations 


from normal, a detailed explanation in a sym- 
pathetic, professional manner as to what is 


wrong will be the first step in having the defect 
corrected by her family physician. 

If immunization has not been completed, it 
is done at this time. 

Instructions then are given and recorded in 
the mother’s baby book as to changes in the 
milk mixture, new solid foods, additional cod- 
liver oil or orange juice, and the interview is 
concluded invariably by the interrogation, “Do 
you have any questions?” This is where the 
problems of habit training are unburdened and 
great anxieties relieved. By way of reassur- 
ance on subjects such as thumb sucking, it can 
be explained that adequacy and regularity of 
feeding are more important than the constant 
heckling to break such habits. 

The child-health conference does not take the 
place of health supervision by the family physi- 
cian or pediatrician. It is intended primarily 
for the examination of infants and preschool 
children and for the education of parents who 
would not otherwise be able to avail themselves 
of the services of a physician. 

The need for some convenient, organized 
method of reaching these children and parents, 
especially in rural areas, was made clear by the 
White House Conference Committee on Medical 
Care of Children in its report, Health Protec- 
tion for the Preschool Child, which showed that 
only 51 percent of the urban preschool children 
surveyed and only 37 percent of the rural chil- 
dren had ever had a health examination.* 


3 White House Conference on Child Health and Protection: 
Health Protection for the Preschool Child. Century Co., New 
York. 1931. P. 15. 
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An Analysis of 1,000 Consecutive Stillbirths in Philadelphia’ 


By Txappevus L. Monteomery, M. D. 


Chairman, Committee on Stillbirths of the Obstetrical Society of Philadelphia 


Two years ago a Committee on Stillbirths, 
composed of three obstetricians and a repre- 
sentative of each Philadelphia hospital, was ap- 
pointed by the president of the Obstetrical 
Society of Philadelphia for the purpose of 
analyzing 1,000 consecutive records of stillbirths 
in the city of Philadelphia. 

For purposes of this study transcripts of cer- 
tificates of all stillbirths registered at City Hall 
were sent to the office of the committee. The 
committee forwarded notification of each still- 
birth in a hospital to the hospital representative 
on the committee, who recorded on a specially 
prepared card the circumstances surrounding 
the fetal death, including the important facts of 
pregnancy, parturition, and the autopsy of the 
stillborn child. In instances of home delivery a 
letter was sent to the physician who attended the 
case, requesting information on the stillbirth 
and enclosing a card and self-addressed, stamped 
envelope for the reporting of the case. To go 
much further than this, it seemed to the com- 
mittee, might create unfortunate antagonism; 
and as a matter of fact, as may be seen in the 
course of the presentation of data, the circum- 
stances of stillbirths in the home are usually so 
incompletely understood and studied that the 
reporting of home cases has only limited value. 

The details and circumstances of the 60 or 70 
stillbirths reported each month were considered 
by the Committee on Stillbirths at its regular 
meetings. Each month 8 or 10 cases in which 
the circumstances of death were obscure or the 
etiological factors were not easily defined or 
unusual, or which illustrated pertinent situa- 
tions were chosen for presentation at the regular 
monthly meeting of the hospital representatives. 
The representative of the hospital concerned in 
each case was requested to present the necessary 
additional data or explain the unusual situa- 


1 Address given May 4, 1939, before the Obstetrical Soci- 
ety of Philadelphia, 


tion; free and animated discussion of the prob- 
lems connected therewith was usually aroused. 

Although such methods of study are subject 
to some degree of fallacy and incompleteness as 
contrasted perhaps with the study of stillbirths 
in a single institution, nevertheless we have been 
able to secure in the majority of cases a pretty 
clear-cut picture of what has occurred in the 
course of pregnancy and parturition. 


General Data 


The actual collection of data was started on 
October 1, 1937. From that time until March 
31, 1939, there were reported 1,203 stillbirths, 
of which 209 occurred in delivery in the home 
and 994 in the hospital. Of the hospital cases, 
90 percent have been reported upon by the hos- 
pital representatives to date. 

The data in this paper are based on 1,000 
consecutive stillbirths, of which 125 were re- 
ported from home delivery and 875 from 
hospitals. 


The time of fetal death in these 1,000 cases 
is of interest : 564 (56 percent) occurred before © 
the onset of labor (naturally, a considerable 
portion of these were macerated fetuses) ; 355 
(36 percent) occurred during labor. In 81 
(8 per cent) cases the time of death was unrec- 
ognized or unrecorded. Of the 1,000 stillborn 
fetuses, 547 (55 percent) were immature—189 
of these actually being late abortions of 20 to 
27 weeks’ gestation, and 358 being premature 
fetuses of 28 to 37 weeks’ gestation. There 
were 395 (39 percent) full-term fetuses of 38 
to 42 weeks’ gestation, and 58 (6 per cent) cases 
in which the time of gestation was unrecog- 
nized or unknown. It is evident from these 
figures what an important factor either pre- 
maturity or the conditions that have given rise 
to prematurity play in the loss of fetal life 
before delivery. 
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Causes of Stillbirth 


From the beginning of this undertaking the 
Committee on Stillbirths had some difficulty in 
deciding upon a method of classification of 
cause of death. The question arose whether 
to classify the deaths according to the patho- 
logic lesions which were either found at autopsy 
or surmised by the circumstances of the preg- 
nancy and delivery, or to classify the deaths 
according to the obstetric factors which ap- 
peared etiologically responsible. There has 
been a strong tendency in the recent literature 
on stillbirths and neonatal deaths to emphasize 
the former type of classification, and Dr. Bun- 
desen in his several reports of the fetal mortal- 
ity of Chicago, places great emphasis on autopsy 
findings and the pathologic diagnosis. The 
English authority, Dr. Holland, however, em- 
phasizes the importance of etiological obstetric 
diagnosis and states that the obstetrician must 
constantly have this in mind if he is to make 
progress in the overcoming of conditions caus- 
ing death. With the latter viewpoint the com- 
mittee is heartily in accord. 

There is no question that the performance of 
autopsy and the study of autopsy findings is an 
essential and important part of the clarification 
ofthe problem. But the autopsy simply reveals 
the lesions of death; it does not teli the story of 
the events which led up to or gave rise to these 


lesions. Particularly is this fact true in the 
study of stillbirth. The diagnosis of general- 
ized autolysis of the fetal structures simply tells 
us that the fetus has been dead, retained in the 
uterus for some time, and macerated. Death 
may have been caused by any one of a number of 
conditions in the mother or in the secundines. 
The finding of the lesions of asphyxia affords, 
for example, no information as to how the 
asphyxia occurred. It may have come from 
cord constriction; it may have come from pla- 
cental separation ; or it may have occurred from 
tetanic contraction of the uterus. The same 
may be said for practically every finding of 
autopsy, and unless the circumstances of the 
pregnancy and delivery are taken into careful 
consideration along with the autopsy finding, 
the latter alone may have, in the instance of 
stillbirth at least, little clinical significance to 
the attendant at labor. 

For that reason we have selected what seems 
to us a practical clinical classification of the 
primary causes of death. In addition to these 
primary causes there were often secondary and 
contributing factors. These primary and con- 
tributing factors were, in some instances, ma- 
ternal in origin; in other cases, fetal; and in 
others, the result of disturbance in the se- 
cundines. In chart 1 are presented the per- 
centages of the stillbirths attributed to the five 
most important causes of stillbirth. 
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Toxemia 


In the Philadelphia area toxemia is the out- 
standing cause of stillbirth. As a primary 
cause it accounted for 14 percent of all still- 
births and for 18 percent of fetal deaths which 
occurred before the commencement of labor. 
In addition, it was a contributing factor in 
many other cases in which the primary cause of 
death was ascribed to other conditions, such as 
premature separation of the placenta, necrosis 
of the placenta, and even birth trauma. 

With our present limited knowledge of the 
causative factors in toxemia, it seems extremely 
unlikely that any immediate or extensive reduc- 
tion in fetal deaths from this cause can be 
achieved. Although modern antenatal super- 
vision has made possible the avoidance of 
eclampsia and of serious progression of chronic 
nephritis in pregnancy, and thereby has pre- 
served maternal life, it has not materially re- 
duced the incidence of nephritis and toxemia, 
nor has it favorably influenced the effect of these 
toxic states upon the delicate fetal life. There- 
fore, although maternal life has been pre- 
served, the fetus continues to bear the brunt 
of the disburance and in serious situations may 
even have to be sacrificed in order to save the 
mother. 

Consideration of preventability in the 137 
fetal deaths associated with toxemia has re- 
vealed that in only 5 instances could lack of 
judgment on the part of the physician be held 
responsible for fetal death; in only 9 instances 
was carelessness or lack of cooperation of the 
patient responsible; and in 123 cases the death 
of the fetus was held to be nonpreventable. 
Whether or not the outlook for the fetus in 
toxemia can be improved remains to be demon- 
strated in future years. 


Birth Trauma 


Birth trauma was found to be responsible for 
13 percent of all the stillbirths studied (126 
cases) and for 35 percent of the fetal deaths that 
occurred during the course of labor. Fifty-one 
of these deaths involved premature fetuses; 75, 
mature. The contributing factors in the birth 





injury were many and varied. In 29 instances 
disproportion was recorded as a factor; in 20, 
breech presentation ; in 16, occiput posterior; in 
11, the administration of pituitrin during the 
course of labor; in 4, endocrine disturbances 
with primary uterine inertia. In 34 instances 
no contributing factor was recorded. 


As one might suspect, the committee found 
it very difficult to assay the factor of responsi- 
bility for fetal death associated with birth 
trauma. Many factors and conditions that are 
subtle and difficult to determine entered into the 
supervision of these cases, factors which could 
not readily be elicited in hospital reports, so that 
the accuracy of our classification in this field 
is open to question. Nevertheless, the propor- 
tions of preventability shown give a reasonably 
accurate portrayal of the responsibility of phy- 
sician and patient. 


According to our conclusions, 74 of the 126 
stillbirths due to trauma were preventable on 
the part of the physician, 5 were preventable 
on the part of the patient, and 47 were nonpre- 
ventable. Of the nonpreventable group it 
might be said that many babies could have 
been saved if, at a late period of labor, the at- 
tendant had resorted to some extraordinary 
and dangerous operation of delivery, but it was 
felt that the safety of the fetus could not be 
considered independently of the safety of the 
mother, and therefore if the fetus succumbed 
inasmuch the result of an attempt to conserve 
the life of the mother, the death of the fetus 
itself should not be considered preventable. 


Antepartum Hemorrhage 


Antepartum hemorrhage was the third most 
frequent cause of fetal death, constituting 11 
percent of all the stillbirths studied. In 24 
cases the diagnosis of placenta praevia was 
made and in 88 that of premature separation. 
Of the 88 cases of premature separation, 23 (26 
percent) were associated with toxemia of preg- 
nancy. Doubtless many of the cases reported, 
as premature separation of the placenta may 
have been instances of low implantation of the 
placenta. Nevertheless, the proportion of these 
two forms of antepartum hemorrhage indicates 
the relatively high rate of fatality which is 
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associated with premature separation of the 
normally implanted placenta. 

In only 4 instances in which antepartum hem- 
orrhage was the cause of death could the still- 
birth be held preventable. These few were at- 
tributable to delay in interference on the part 
of the physician, either in the treatment of 
toxemia or in the treatment of antenatal hem- 
orrhage. The remaining 108 cases were consid- 
ered to be nonpreventable. Here again there 
seems to be little possibility of salvaging fetal 
life as long as toxemia and premature separa- 
tion dominate the picture, nor can much be 
done to save thé fetus in instances of placenta 
praevia in which troublesome symptoms appear 
early in pregnancy. 


Syphilis 


The fourth most common cause of stillbirth is 
one which presents an interesting problem in 
public health—syphilis. As a primary cause of 
stillbirth it was encountered in 7 percent of all 
cases and in 9 percent of the deaths in which 
there was a recorded serology for the mother. 

An analysis of the distribution of syphilitic 
deaths reveals some interesting facts relating to 
the problem of syphilis. Of the 222 colored 
women whose infants were stillborn there was 
a recorded serology for 197; and of these, 62 
(31 percent) had a positive Wassermann. 
Among the white women whose infants were 
stillborn there was a recorded serology for 326 
charity patients, of whom 15 (5 percent) had a 
positive Wassermann, and for 148 private pa- 
tients, of whom 4 (3 percent) had a positive 
Wassermann. 

For more than one-half (214) of the 362 pri- 
vate white patients whose infants were still- 
born there was no recorded serology; if the 
frequency of the occurrence of syphilis in the 
group as a whole was 8 percent, therefore, some 
five or six additional babies probably were lost 
as a result of this disease. 

As to the preventability of syphilis, a large 
portion of the responsibility lay with the patient 
and was due to lack of cooperation or late regis- 
tration. Only three deaths were considered pre- 
ventable on the part of the physician. Fifteen 
of the deaths were held nonpreventable, as the 
173093—39——2 


fetus died in utero in spite of adequate anti- 
syphilitic treatment. 


Other Causes and Cause Unknown 


Listed among the primary causes of stillbirth 
are many other conditions: Congenital malfor- 
mation of the fetus, 62; prolapse of the cord, 
49; necrosis of the placenta and placental in- 
sufficiency, 18; acute maternal antepartum in- 
fections, 11; polyhydramnios, 9; chronic mater- 
nal diseases other than syphilis, 7; and so on 
through the group of the less commonly en- 
countered factors. Thirteen case records are 
being held for analysis by the committee of 
hospital representatives. 

The group listed under “cause unknown” 
numbered 353 (35 percent of all the stillbirths). 
Fifty-three percent of the home deliveries and 
33 percent of the hospital deliveries were in 
this group. Further study of this group is 
needed. 

When the circumstances which were present 
in many of these “cause unknown” cases are con- 
sidered, it becomes apparent why the conditions 
of death were obscure. In 165 maceration was 
so extensive that autopsy was valueless. In 110 
no serologic test had been recorded. Then, 171 
of the babies were premature, and of these 95 
were late abortions of 20 to 27 weeks’ gestation. 
There were 39 deserted babies picked up in vari- 
ous sections of the city and brought to hospitals 
for diagnosis of death. These were not identi- 
fied nor subjected to autopsy, nor was there any 
certain evidence that they were stillborn fetuses. 
In 27 cases the diagnosis of death as presented 
by the attendant physician was “cord around 
the neck.” -This has not been accepted by the 
committee as a certain cause of death, unless 
the histologic examination has shown antemor- 
tem thrombosis and other changes to indicate 
cord constriction as responsible for fatality. 

Doubtless in the future a more detailed study 
of similar cases will reveal circumstances upon 
which a diagnosis can be based, and the pro- 
portion of cases in which the cause of death is 
unknown will be decreased. With the limited 
knowledge which we have at present on hand, 
the group will have to remain as labeled. 
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Preventability in Stillbirth 


When the committee first undertook its work, 
the thought was to determine simply the causes 
of death and say nothing for the present about 
considerations of preventability. However, it 
soon became apparent that the one could not be 
studied adequately without attention to the 
other; and very early, therefore, there crept into 
the discussion the circumstances of avoidability. 
Before we knew it we were labeling this case 
avoidable on the part of the physician, that case 
avoidable on the part of the patient, and others 
unavoidable, in just the same fashion that the 
Philadelphia Maternal Welfare Committee 
classifies its cases of maternal mortality. 

Such evaluations are naturally difficult and 
sometimes unfair and inaccurate, as has been 


stated, for it is impossible to bring before the 
committee all the subtle factors which play a 
part in the management of pregnancy and 
parturition. Nevertheless, a reasonably clear 
picture could be drawn in most of them, and 
upon that basis we have estimated that 93 (15 
percent) of the 634 stillbirths of known cause 
were preventable on the part of the physician; 
that 64 (10 percent) of the 634 were preventable 
on the part of the patient; and that the remain- 
ing 477 (75 percent) were, with our present 
knowledge and methods of obstetric manage- 
ment, nonpreventable. In chart 2 are shown 
the percentages of stillbirths from each of the 
four most frequent causes that were considered 
preventable on the part of the physician, pre- 
ventable on the part of the patient, and non- 
preventable. 


-PREVENTABILITY OF STILLBIRTHS FROM FOUR MOST FREQUENT CAUSES 
(BASED ON 1,000 CONSECUTIVE STILLBIRTHS IN-PHILADELPHIA ) 
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CHART 2 


Naturally, the cases of unknown cause have 
been eliminated from this consideration, for the 
committee feels, and I think rightly so, that 
if the cause of death is unknown the question 
of whether it could or could not be prevented 
is equally obscure. 

A consideration of the principal causes of 
preventable deaths in the physician and patient 
group reveals that 77 (83 percent) of the cases 
which were considered preventable on the part 
of the physician were attributable to birth 
trauma; and that 48 (72 percent) of the cases 


attributable to ignorance or lack of cooperation 
on the part of the patient were due to syphilis. 


General Discussion 


Several members of the committee of hospital 
representatives are at present working on fur- 
ther analysis of individual problems and will 
present their papers before the society in the 
ensuing year. What I have given you, however, 
I believe is sufficient to afford a general picture 
of the stillbirth situation in Philadelphia. 
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It is clearly evident that the situation is im- 
proving. In 1929 the puerperal mortality rate 
(U.S. Bureau of the Census) was 74 per 10,000 
live births; in 1937 it was 42. In 1929 the still- 
birth rate was 35 per 1,000 total births; in 1937 
it was 28. Improvement in preventing fetal 
mortality has gone hand in hand with improve- 
ment in preventing maternal mortality during 
recent years and doubtless is attributable to the 
by-effects of the work of Dr. Williams’ Ma- 
ternal Welfare Committee. 

I am not so optimistic as to think that in its 
short 18 months of existence the work of the 
Committee on Stillbirths has had much mate- 
rial effect in reducing the stillbirth rate. Never- 
theless, it is worth while at this moment to 
point out some of the educational features of 
this analysis. 

The monthly meetings have been attended 
by 35 or 40 hospital representatives and visiting 
physicians. The discussion has been freely par- 


ticipated in by all, and naturally suggestions 
which have to do with further study of still- 
births have been carried back to the individual 
hospitals of the city. This larger committee has 
discussed a number of problems, and for several 
months has made it a point not only to analyze 
a number of cases but to have some member of 
the committee study a pertinent group and re- 
port thereon at the general meeting. 

The active analysis of all phases of obstetric 
welfare—maternal, stillbirth, and neonatal *— 
being carried on in Philadelphia is bound to 
make an impress upon the practice of obstetrics 
in this city, and I trust the day will not be far 
away at which Philadelphia may become known 
as the safest place in the United States to have 
a baby. 

2A preliminary report by Ralph M. Tyson, M. D., on the 


Philadelphia study of neonatal deaths, appeared in The 
Child, March 1939. 


BOOK AND PERIODICAL NOTES 


THE ScHoot HEALTH ProgRAM, by C.-B. A. Winslow. 
Regents’ Inquiry, McGraw-Hill Book Co., New York. 
1938. 120 pp. $1.50. 


This study of the health program of the schools of 
New York State was made by Prof. C.-E. A. Winslow, 
of Yale University, in connection with the Regents’ 
Inquiry into the Character and Cost of Public Educa- 
tion in the State of New York. 

On the basis of representative school systems studied, 
the health program is evaluated from the point of 
view of healthful school living, including sanitation 
and mental hygiene, health instruction, physical edu- 
cation and recreation, and health services. 

The relationship of the emotional stability of the 
teaching personnel to the mental health of the chil- 
dren is emphasized. The author recommends that far 
more attention be given to the selection of candidates 
for teacher training and for supervisory and adminis- 
trative positions; that adequate courses in mental 
hygiene and child guidance be included in teacher- 
training courses, under instructors with clinical expe- 
rience in child psychiatry; that systematic research 
be undertaken in regard to the mental-hygiene prob- 
lems of both pupils and teachers; that training in 
mental hygiene be made available for teachers now in 
service; and that teachers now in service who show 





extreme degrees of maladjustment be removed from the 
classrooms, 

The New York law requires that each pupil be given 
a physical examination once a year. The committee 
found that the demand for an annual examination re- 
sulted as a rule in a procedure so hasty and incomplete 
as to be almost valueless. It recommends that each 
child be given a really comprehensive physical examina- 
tion by a physician three times in the course of his 
school life ; and that any child returning to school after 
absence due to illness receive a special examination ; 
and that the daily health inspection conducted by nurse 
or teacher should be made a much more serious pro- 
cedure than it is at present in most school systems. 

The summary of recommendations lists objectives of 
a school-health program which are of general applica- 
bility, as well as suggested changes in the New York 
education laws. 

Because it believes that the elements of the school- 
hygiene program can be truly effective only when in- 
tegrated in a coordinated whole, the committee recom- 
mends that all phases of the program should be under 
the jurisdiction of educational authorities, “although 
medical and nursing personnel of the health depart- 
ment may often be used as agents of the board of edu- 
cation in this field with great advantage.” 
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Tus ProspieM or Foop, by Jennie I. Rowntree. Public 
Affairs Pamphlets No. 33. Public Affairs Committee, 
New York. 1939. 32 pp. 10 cents. 


Using as source material publications of the League 
of Nations and the United States-Department of Agri- 
culture, the author considers the food problems that 
confront health workers, welfare workers, educators, 
producers, and consumers. Ways of dealing with these 
problems are discussed under two main heads: First, 
the fundamental facts about nutritive value and food 
economy that are necessary for intelligent food selec- 
tion ; and, second, some public policies that might enable 
consumers to obtain the foods that they know they need 
and wish to have. The pamphlet is written in non- 
technical language; statistical data are presented pic- 
torially or in simple tables. 


GuIDING PRINCIPLES FOR STUDIES ON THE NUTRITION OF 
POPULATIONS, by E. J. Bigwood. Series of League 
of Nations Publications. III. Health 1989. III.1. 
Distributed in the United States by Columbia Uni- 
versity Press, New York. 281 pp. $1.50. 


In line with the recommendations of the Technical 
Commission on Nutrition of the League of Nations 
Health Organization, Dr. Bigwood, professor at the 
University of Brussels, in this monograph considers 
how nutrition surveys of populations should be con- 
ducted “in order that the work may be carried out on 
sound lines and the findings presented in such a way 
as to facilitate comparison” between studies made in 
different countries. The monograph is divided into 
two main sections, each of which covers an essential 
aspect of a comprehensive survey of a population. 

Part I deals with the objectives and techniques of 
dietary surveys undertaken to yield data on the food 
eonsumption habits of countries, selected population 
groups, families, or individuals. This section was sub- 
mitted to a subecommission of the Technical Commis- 
sion in August 1988 and was recommended by that 
body to the National Nutrition Committees of the 
various countries. 

Part II deals with inquiries into the nutritional 
status of the persons or populations whose dietaries 
have been surveyed and concludes with a review of 
various types of studies of nutritional status that have 
been made in recent years. 


Getting Reapy To Be a FatTHeER, by Hazel Corbin. 
Macmillan Co., New York. 1989. 48 pp. $1.25. 


Dedicated to the men who attended the first class 
for expectant fathers at the Maternity Center Asso- 
ciation, New York City, this book approaches maternity 
eare from the father’s point of view. The need for 
prenatal care, how to select good hospitals, physicians, 
and nursing care, how to make furniture and equip- 
ment to care for a baby in a small apartment, and a 
few facts about the actual care of the baby are all 
discussed in this book. 





HeattHuy Basies ARE Happy Bastes; a complete hand- 
book for modern mothers, by Josephine Hemenway 
Kenyon, M. D. Revised edition. Little, Brown & 
Co., Boston. 1988. 330 pp. $1.50. 


Dr. Kenyon, a pediatrician practicing in New York 
City, has tried to put herself in the place of the ex- 
pectant mother or the mother of a young child and to 
anticipate what she needs to know at each stage of 
her pregnancy and at each stage of the child’s devel- 
opment up to the age of 3 years. Each short period 
of development is treated as a unit so that the mother 
may find in one place what she most needs to know 
at the moment. Throughout the book emphasis is 
placed on the psychology of the child, on his place in 
the family, and on the mother’s care of herself during 
the entire period. 


CARE OF INFANTS AND CHILDREN, by Harry Lowenburg, 
Sr., M. D., with an introduction by Morris Fishbein, 
M. D. Whittlesey House, New York. 1938. 300 pp. 
$2.50. 


Believing that the well-informed parent or nurse is 
much better able to cooperate with the doctor in the 
care of the infant or child than the uninformed, Dr. 
Lowenburg has written this book as a guide to pro- 
cedures for carrying out physician’s orders—to tell 
how rather than when or why things should be done. 
The author discusses the care of children from before 
birth through early childhood, with special chapters on 
prevention of contagious diseases, care of the sick 
child, sick-room preparations, and the layette. 


CHILDREN FRoM SEED TO SAPLINGS, by Martha May 
Reynolds. McGraw-Hill Book Co., New York. 1939. 
337 pp. $2.50. 


Successive stages in the physical and mental growth 
of children from before birth up to the eighteenth 
birthday are summarized in this book, which the au- 
thor, formerly of the Child Study Department, Vassar 
College, presents as a guide in the scientific study of 
children. 

The picture is one of continuous growth, with equal 
emphasis on all age levels—nursery school, elementary 
school, and junior and senior high school alike. For 
example, one chapter is given to the 8-year-olds, whom 
the author describes as in transiiion from early child- 
hood to preadolescence. The author points out differ- 
ences and resemblances among children of the same 
age group resulting from the stage of physiological and 
mental development of each child and from hereditary 
and environmental factors. 

Study of children is advocated by means of observ- 
ing groups of children of a given age level in school, at 
play, and in other situations, and by means of develop- 
ing contacts with individual children. 

Techniques for studying children and for interview- 
ing are suggested in the appendixes, which also contain 
a list of reference books. 
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The Rural Child-Welfare Worker and Her Job 


By Maups von P. Kempe 


Bureau of Social Welfare, Court House, Bangor, Maine 


Although the aims and techniques of the 
child-welfare worker, may be the same in the 
country as in the city, the conditions of the rural 
job are often. very different, and the ways in 
which the worker uses her techniques may also 
be different. 

The rural worker, whatever the specific phase 
of her activity, must be willing to live in a glass 
bowl. There is no way for her to protect her- 
self from the observation, often critical, of a 
group of persons who are accustomed to general- 
store discussion of all activities in the com- 
munity. As a newcomer she will be discussed 
in minute detail from the time she enters the 
community until the work she is doing becomes 
so deeply rooted in the community itself that 
it ceases to excite comment. Perhaps this 
would be easy to handle if her job performance 
only were discussed ; but when a worker’s every 
act, her appearance, living conditions, recrea- 
tion, associates, travels, clothes, and church at- 
tendance are discussed in detail, the problem is 
a different one. A worker who is doing a pub- 
lic job in a small community becomes the per- 
sonal property of the community in a way that 
she never does in a city. 

In addition to being observed and discussed, 
the rural social worker faces the problem of ac- 
tual living habits. In a setting where people 
are used to being neighborly and to knowing 
about each other’s personal affairs, the reticence 
of a person not accustomed to this way of living 
is often interpreted as unfriendly and is seldom 
thought of as something which brings her closer 
to the community. The rural worker has to 


take what she can find in the way of living con- 
ditions. The location in which she chooses to 
live ties her to one group or another in the com- 
munity, and she has to learn to handle the social 
problems this creates. 


The Country Tempo 


The country has its own tempo of living. 
Rural people are, in general, less accustomed to 
directness and speed in human affairs than city 
people. What may be logical and reasonable 
expeditiousness in the city may cause antago- 
nism in the country. There, the most expedi- 
tious way to reach case-work problems and ways 
of solving human difficulties may be via a dis- 
cussion of crops, weather, and the latest county 
scandal. 

The distances to be traveled modify the 
worker’s ability to plan her job. She has to 
take into account planting and picking seasons, 
hours when chores are necessary, early rising 
hours, market days when farmers are likely not 
to be at home, and so forth. It is no joke fora 
busy worker to travel 10 or 15 miles to see one 
family and find that the family is away from 
home. But if she attempts to be more precise in 
her planning, she may find that writing for ap- 
pointments is so far from the usual procedure 
that it makes for less effective contacts. 

The rural social worker should not be dis- 
turbed if she is addressed by any or every title 
people happen to choose. Nurse and social 
worker are often confused, for example, as the 
functions of the two frequently are indistin- 
guishable to the general run of townspeople. 
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To be able to define concretely a type of service 
that touches all human experience is no easy 
task under any circumstances; and when people 
are not especially concerned to have the matter 
clarified, it becomes even more difficult to 
handle. 


Without Benefit of Agencies 


One condition encountered in case work in 
rural areas is the lack of visible resources for 
social treatment through specialized agencies. 
For a children’s worker the absence of clinics— 
diagnostic or for treatment—recreation centers, 
organized social group work of any kind, pre- 
sents a real problem of adjustment. A case 
worker interested in family rehabilitation finds 
resources for employment or vocational advice 
more restricted in the country than in the city. 


The Importance of Being Tactful 


Whether young and inexperienced or more 
seasoned and interested in rural work, the rural 
worker must possess certain personal traits val- 
uable everywhere but practically indispensable 
in the rural job. Her general personal make- 
up must be of a sort that is acceptable to the 
community in which she is to work. An over- 
enthusiastic, aggressive, too eager person at- 
tempting to work in a community where social 
relationships are habitually reserved and slow 
in pace may run into difficulties not at all re- 
lated to her actual knowledge of her job. A 
very shy, reserved person may find herself se- 
riously handicapped in achieving results in a 
community customarily warm-hearted and out- 
going. She must seem a likable person to the 
residents of the community or they will not 
follow her in her efforts to serve persons in 
distress in their neighborhood. Lack of tact 
may get the rural worker into insurmountable 
difficulties. The feeling stirred up by a tactless 
interview with one official may reach the second 
official she wishes to talk with before the worker 
herself does, and this may make a correction 
of her mistakes virtually impossible. 

Professional child-welfare activity ordinarily 
is a process undertaken jointly by persons in 
agencies whose approaches differ but whose 
basic aims are identical. The rural worker, 





however, must try to work toward professional 
accomplishment even when the persons with 
whom she attempts to cooperate may not agree 
with her aims. Therefore she has to learn to 
participate without condescension in situations 
where she feels a greater urgency than do the 
other persons concerned to achieve certain 
results. 


“_qgnd Whether Pigs Have Wings” 


It is necessary for the rural worker to be not 
only likable, tactful, and uncondescending, but 
willing and able to engage in a leisurely process 
of “visiting.” She cannot be pleasant in her 
professional relationships with people and 
snub them socially. It is generally not pos- 
sible in the country to complete one’s business 
with a person and then leave. Rural people 
like a chat, and they like to exchange views 
about the weather or the siate of the crops. 
One worker recently decided that an essential 
quality for her to develop was an interest in and 
a knowledge of the growth and development of 
young pigs. She found that the small porkers, 
which represented the families’ potential win- 
ter food supply, had to be discussed almost as 
much as the children. 

Lastly, a rural worker’s manner of speaking 
must be simple. If she discusses human prob- 
lems in technical language, she may be mis- 
understood, ridiculed, and shut out by her rural 
neighbors. 

Never can the rural worker hope to have nice, 
tidy hours of work. It is impossible for her 
to be unavailable and anonymous after 5 p. m. 
Because this is true, she has to develop especial 
skill in saying “no” tactfully and in preserving 
her own time for leisure. 


Detecting Facts and Motives 


Sifting fact from opinion or gossip is always 
a real problem. This is particularly true for 
the rural worker because sometimes the people 
she talks with as collateral references or sources 
of help are not completely objective and are not 
thinking only in terms of service to the client. 
An official who apparently wants the client to 
have better living quarters may really wish to 
rent a dwelling owned by a friend or relative. 
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Although this kind of dual objective exists in 
city situations also, it may be more visible in 
the rural community where lives are closely 
interwoven. 


Knowing the Community 


What Every Social Worker Should Know 
About Her Community, by Margaret Bying- 
ton, holds real value for the worker in small 
towns. Communities vary as widely as do indi- 
viduals, and unless the rural social worker is 
able and willing to be as patient and thoughtful 
in learning the personality of her community 
as she is in understanding and serving individ- 
uals, she cannot build any social-work program 
which will be an expression of that community’s 
concern for people. Any worker who will de- 
velop her historical sense by finding out how 
her community happened to be and what its 
growing pains—industrial, economic, and agri- 
cultural—have been will find herself largely 
rewarded because she will reach an understand- 
ing of the community more like that of a 
“native.” 

The child-welfare worker in a rural area 
needs to know the already established channels 
through which services similar to the ones she 
has to offer are being rendered. She needs to 
know the superintendent of schools and the 
teachers and to understand any special prob- 
lems that the schools in this community face. 
If she can appreciate the difficulties pressing 
upon local schools, school officials will be more 
receptive. 

Churches develop differently in this com- 
munity or in that one. In some places the 
church is strictly a religious unit which makes 
no attempt to touch any kind of activity other 
than spiritual. In other places the church is 
the social center of the community, represents 
the focus of community concern about human 
problems—secular as well as spiritual—and is 
a force for general social progress. 

As a new person coming into the community, 
the worker must realize not only that the estab- 
lished channels of church, school, grange, or 


1See also Your Community, by Joanna Colcord (Com- 
monwealth Fund, 1939). 


4-H club may serve her and the work she is 
trying to do, but that it is fair for these organi- 
zations to expect her to reciprocate by sharing 
with them in their program. 


Knowing the Jonses 


Rural work is noticeably different from city 
work in the emphasis placed on family reputa- 
tion. In the country one cannot evade the 
known social status of the client’s family. It 
is no small task to convince a selectman or a 
county commissioner who has known the 
Joneses and whose grandfather knew the 
Jones’ grandfather that the whole explanation 
of the Jones’ trouble may not be that “no 
Jones was ever any good. They have been on 
town help ever since there were any Joneses.” 
If the worker is convinced that certain difficul- 
ties that the Joneses face can be remedied, she 
may find that trying to enlist sympathy or con- 
cern for any member of the Jones tribe is flying 
in the face of a very unbelieving and critical 
community. It is sometimes true, however, that 
even with all members of the Jones tribe known 
to the community as worthless, there may come 
a reversal of feeling about one member of the 
family who, in spite of being a Jones, has shown 
a good deal of grit and determination to over- 
come handicaps. The trick is to get the com- 
munity to give him a chance to use what 
strength he has without condemning him in 
advance. 


Satisfactions of the Rural Job 


For persons who enjoy a tempo of life differ- 
ent from the rush of the city, a closeness to other 
people, and visible results, the job of case worker 
in a rural community offers many satisfactions. 
The very ease of day-to-day contacts with neigh- 
bors who are glad to see one is a comforting and 
stimulating thing. A sense of adventure comes 
from learning to live in a community and func- 
tion as a member of that community and as a 
force for human betterment. The impact of 
one person professionally concerned about wel- 
fare problems upon town meeting or county 
commissioners’ meeting may actually change 
the existing machinery established to meet 
human need. 





78 THE CHILD 


Vol. 4, No. 3 





The Liberalized Social-Security Program 


The provisions for Federal grants to States 
for public assistance to the needy aged, aid to 
dependent children, maternal and child-health 
services, services for crippled children, public- 
health work, vocational rehabilitation, and aid 
to the needy blind are liberalized by a bill (H. 
R. 6635) passed by Congress on the day of ad- 
journment, August 5, 1939, and signed by the 
President on August 10, 1939 (Public, No. 379, 
76th Cong.). The act also includes amendments 
to the unemployment-compensation provisions 
and far-reaching amendments to the provisions 
for Federal old-age insurance benefits. Of par- 
ticular interest to children are the new provi- 
sions for survivors’ benefits. 

In approving the bill the President said: 

It will be exactly 4 years ago on the 14th day of this 
month that I signed the original Social Security Act. 
As I indicated at that time and on various occasions 
since that time, we must expect a great program of 
social legislation such as is represented in the Social 
Security Act to be improved and strengthened in the 
light of additional experience and understanding. 
These amendments to the act represent another tremen- 
dous step forward in providing greater security for the 
people of this country. This is especially true in the 
case of the Federal old-age insurance system which has 
now been converted into a system of old-age and sur- 
vivors’ ‘insurance providing lifetime family security 
instead of only individual old-age security to the work- 
ers in insured occupations. In addition to the worker 
himself, millions of widows and orphans will now be 
afforded some degree of protection in the event of his 
death, whether before or after his retirement. 

The survivors’ benefits entitle each unmarried 
dependent child under 18 of an insured worker 
who dies under the age of 65 or who retires at 
age 65 to a monthly amount equal to one-half of 
the primary benefit. The widow of an insured 
worker is entitled to a monthly amount equal to 
three-fourths of the primary benefit if she has 
minor dependent children or if she is 65 or over. 
Provision is made for the payment of the 
monthly insurance benefits in 1940. 

Puerto Rico will become eligible on January 
1, 1940, for Federal grants for the three services 
administered by the Children’s Bureau—mater- 
nal and child-health services, services for crip- 
pled children, and child-welfare services—on 


the same basis as a State. Social-security funds 
for general public-health work and for voca- 
tional rehabilitation will also become available 
for Puerto Rico. 

For maternal and child-health services the 
annual amount authorized for Federal grants to 
States is increased from $3,800,000 to $5,820,000; 
for services for crippled children the annual 
amount authorized is increased from $2,850,000 
to $3,870,000. In each case the additional 
amount includes $20,000 for a flat grant to 
Puerto Rico. An increase of $10,000 for child- 
welfare services to be available to Puerto Rico 
is also included. 

Of the additional amount for maternal and 
child-health services, $1,000,000 is to be allotted 
on the basis of live births and must be matched 
by State or State and local funds; and $1,000,000 
is to be apportioned without matching require- 
ments, according to the financial need of each 
State for assistance in carrying out its plan, 
after taking into consideration the number of 
live births. 

The additional $1,000,000 for services for 
crippled children is to be allotted without 
matching requirements, on the basis of the 
financial need of each State for assistance in 
carrying out its plan, after taking into con- 
sideration the number of crippled children in 
need of such services and the cost of furnishing 
such services to them. 

The amendments to the Social Security Act 
increase the amount authorized for Federal 
grants for child-welfare services from $1,500,- 
000 to $1,510,000. The additional $10,000 is for 
a flat grant to Puerto Rico. 

In the Third Deficiency Appropriation Act, 
$1,000,000 of the increase authorized for mater- 
nal and child-health services, $500,000 of the 
increase authorized for services for crippled 
children, and $5,000 of the amount authorized 
for child-welfare services were appropriated 
for the fiscal year ending June 30, 1940. 

The amount authorized for public-health 
work (administered by the Public Health Serv- 
ice) is increased from $8,000,000 to $11,000,000 

















ee 


— - 


~ wm © A & = St 8 





ds 


le 





aS me 


ER ere 





ree 





September 1939 


THE CHILD 79 





annually and the amount for vocational reha- 
bilitation (administered by the Office of Edu- 
cation) from $1,938,000 to $3,500,000. The 
Third Deficiency Appropriation Act includes 
an additional appropriation of $1,500,000—one- 
half of the additional amount authorized—for 
public-health work in the fiscal year ending 
June 30, 1940, but none for vocational rehabili- 
tation. 

The amendments of the provision for aid to 
dependent children, administered by the Social 
Security Board, increase from one-third to one- 
half the basis on which Federal funds will be 
matched with State or State and local funds 
after January 1, 1940. The maximum amount 
that can be allowed each child as a basis for 
the Federal contribution remains as before— 
$18 a month for the first child and $12 for each 
additional child in the family. The age under 
which aid may be given is raised from 16 to 18 
for children regularly attending school; the ex- 


tension of the age limit became effective’ 


immediately. 

The maximum amount that can be allowed as 
a basis for Federal grants to States for public 
assistance to needy aged persons and to needy 
blind persons on a 50-50 matching ratio is 
increased by the amended act from $30 to $40 
a month per person. 


In commenting on the assistance and mater- 
nal and child-welfare features of the act, the 
President said in his statement: 


The Federal-State system of providing assistance to 
the needy aged, the needy blind, and dependent children 
has also been strengthened by increasing the Federal 
aid. I am particularly gratified that the Federal 
matching ratio to States for aid to dependent children 
has been increased from one-third to one-half of the 
aid granted. I am also happy that greater Federal 
contributions will be made for public health, maternal 
and child welfare, crippled children, and vocational 
rehabilitation. These changes will make still more 
effective the Federal-State cooperative relationship 


upon which the Social Security Act is based and which 
constitutes its great strength. It is important to note 
in this connection that the increased assistance the 
States will now be able to give will continue to be 
furnished on the basis of individual need, thus afford- 
ing the greatest degree of protection within reasonable 
financial bounds, 

As regards administration, probably the most im- 
portant change that has been made is to require that 
State agencies administering any part of the Social 
Security Act coming within the jurisdiction of the 
Social Security Board and the Children’s Bureau shall 
set up a merit system for their employees. An essen- 
tial element of any merit system is that employees shall 
be selected on a nonpolitical basis and shall function 
on a nonpolitical basis. 

State plans for maternal and child-health 
services and for services for crippled children, 
after January 1, 1940, must show methods of 
administration relating to the establishment and 
maintenance of personnel standards on a merit 
basis. The act provides, however, that the Fed- 
eral agency shall exercise no authority with re- 
spect to the selection, tenure of office, and com- 
pensation of any individual employed in 
accordance with such methods. 

Speaking of the Committee on Economic Se- 
curity appointed in 1934, the President said: 

The present law is the result of its deliberations. 
That committee is still in existence and has considered 
and recommended the present amendments. In order 
to give reality and coordination to the study of any fur- 
ther developments that appear necessary, I am asking 
the committee to continue its life and to make active 
study of various proposals which may be made for 
amendments or developments to the Social Security 
Act. 

To the original committee, consisting of 
Frances Perkins, Secretary of Labor, Chair- 
man; Henry Morgenthau, Jr., Secretary of the 
Treasury; Frank Murphy, Attorney General; 
Henry A. Wallace, Secretary of Agriculture; 
and Harry L. Hopkins, Secretary of Commerce, 
the President added Arthur J. Altmeyer, Chair- 
man of the Social Security Board. 
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NEWS AND READING NOTES 


National Confer- 
ence of Social 
Work elections 


At the Buffalo meeting of 
the National Conference of 
Social Work, June 18-24, 
1939, the following officers were elected for 
1940: 

President, Grace L. Coyle, professor of group 
work at the School of Applied Social Sciences, 
Western Reserve University, Cleveland; vice 
presidents: Arlien Johnson, director, Graduate 
School of Social Work, University of Washing- 
ton, Seattle, who in September goes to the Uni- 
versity of Southern California, Los Angeles; 
Sidney Hollander, member of the Maryland 
Board of State Aid and Charities, Baltimore; 
Mrs. DeForest Van Slyck, executive secretary, 
Association of the Junior Leagues of America, 
New York City. 

The conference will hold its sixty-seventh an- 
nual meeting May 26-June 1, 1940, in Grand 
Rapids, Mich. The nominations for 1941 offi- 
cers to be elected at this meeting are: 

For president, Jane M. Hoey, director of the 
Bureau of Public Assistance, Social Security 
Board, Washington, D. C.; for vice presidents: 
Ellen C. Potter, M. D., medical director, New 
Jersey State Department of Institutions and 
Agencies, Trenton; Fred K. Hoehler, director, 
American Public Welfare Association, Chi- 
cago; J. T. Clark, executive, St. Louis Urban 
League. 


References on 


The following articles on the 
illegitimacy 


subject of illegitimacy are 
available on request through the Social Service 
Division of the Children’s Bureau: 


The Effect of the Social Security Act on the Treat- 
ment of Unmarried Parents, by Mary S. Labaree 
(paper read at National Conference of Social Work, 
Buffalo, 19389; 24 pp. Mimeographed). 

Legislation and Regulations Relating to Separation 
of Babies From Their Mothers (reprinted from The 
Child, July 1938). 

The Fathers of Children Born Out of Wedlock, by 
Maud Morlock (6 pp. Mimeographed). 





Medical Social Work With the Unmarried Mother 
(reprinted from The Child, May 1938). 

Foster-Home Care for Unmarried Mothers, by Maud 
Morlock (The Child, September 1938) 

Better Homes (paper given by Maud Morlock at 
fifty-sixth annual meeting of the National Florence 
Crittenton Conference, May 23, 1939). 

A list of references on illegitimacy is also 
available. 


Publications The deliberations of the Edu- 
of Educa- cational Policies Commission, 
tional Policies working under the sponsorship 
Commission 


of the National Education As- 
sociation of the United States and the Ameri- 
can Association of School Administrators, are 
culminating in a series of reports which reveal 
needs and define a program for education in our 
democracy. Three major documents constitute 
a trilogy. 

The Unique Function of Education in Amer- 
ican Democracy was written by Dr. Charles A. 
Beard in cooperation with the members of the 
Commission (National Education Association 
of the United States, Washington, 1937; 129 
pp.; 50 cents). The effect on education of 
changing theories of government and changing 
economic and social orders is traced in this 
book. Since the future of democratic society is 
now being challenged, emphasis is laid on the 
social obligation of education to prepare youth 
for participation in an associational life. The 
book concludes with a discussion of the 
conditions requisite for the discharge of such 
obligations. 

The Structure and Administration of Educa- 
tion in American Democracy continues the dis- 
cussion of the organization and scope of public 
education (National Education Association of 
the United States, Washington, 1938; 128 pp.; 
50 cents). The work on this volume was car- 
ried forward largely by Dr. George D. Strayer, 
who is one of the members of the Commission. 
Questions of administrative policy, including 
the organization of the public-school system, the 
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relation of public to private schools, the par- 
ticipation of teachers in the formulation of edu- 
cational policy, and the relationship among 
local, State, and Federal agencies in the control 
of education are treated. 

Dr. William G. Carr, secretary of the Com- 
mission, is chiefly responsible for the third 
volume—The Purposes of Education in Ameri- 
can Democracy. The Commission has tried to 


do two things in this book: To state what the 
schools of the United States ought to try to 
accomplish, and to describe some of the things 
which need to be done if these purposes are to 
be realized. Among the objectives set up are 
those of self-realization, human relationship, 
economic efficiency, and civic responsibility. 
The final chapter deals with critical factors in 
the attainment of these educational objectives. 


BOOK AND PERIODICAL NOTES 


ADVENTURING IN ADOPTION, by Lee M. Brooks and 
Evelyn C. Brooks. University of North Carolina 
Press, Chapel Hill, N.C. 1939. 225 pp. $2. 


Prospective foster parents as well as those who 
already have a child in their home will have many of 
their questions answered by this book. In clear, read- 
able fashion part 1 describes the advantage of obtain- 
ing a child from an authorized child-placing agency 
and interprets some of the social aspects of adoption 
procedures. Comments from adoptive parents and 
adopted children, as well as illustrations of agency 
practices, are used to good advantage. 

Part 2, which is “aimed at the interests of those who 
see the adopted child as a focus of parental and pro- 
fessional responsibility and who wish to explore the 
broader field of adoption,” contains a discussion of the 
historical, legal, and research aspetts of the question. 

An annotated bibliography of popular and profes- 
sional literature on adoption is also included. 


Pusiic AID FOR THE CARE OF DEPENDENT CHILDREN IN 
THEIR Own Hogs, 1932-38, by Dorothy R. Bucklin. 
Social Security Bulletin, vol. 2, no. 4 (April 1989), 
pp. 24-35. 


The rapid expansion of the program for aid to de- 
pendent children in the country as a whole during the 
years 1936-38 is shown in this article in marked con- 
trast to the relatively stable picture of mothers’ aid in 
the preceding 4-year period. The extension of the pro- 
gram since 1936 is attributed primarily to the provision 
of Federal funds which elicited additional State and 
local funds, and to the fact that many States have 
broadened their laws by adopting a more inclusive defi- 
nition of the term “dependent child,” by liberalizing 


the amounts that may be granted to individual families, 
and by relaxing requirements relating to residence. 


THE Economic STaTus oF URBAN FAMILIES AND CHIL- 
DREN, by I. S. Falk and Barkev 8S. Sanders. Social 
Security Bulletin, vol. 2, no. 5 (May 1939), pp. 
25-34. 


Analysis of information on the money income or re- 
lief status of urban families in 1935-36, obtained 
through the National Health Survey, shows that two- 
thirds of the families considered had incomes of less 
than $1,500. The economic status of the families with 
children under 16 years of age was distinctly less fa- 
vorable than that of families without children. Chil- 
dren constituted one-fourth of all persons in the 
surveyed population, but more than one-third of all 
persons in relief families. Moreover, 71 percent of 
the children were in homes with incomes which were 
inadequate or barely adequate to supply the minimum 
necessities for these growing children (less than $1,500 
a year). Only 1.4 percent of the children were found 
in families with incomes of $5,000 or more. 

Twenty-six percent of the young children were in 
families with four or more children; among these chil- 
dren, more than 42 percent were in families which 
were or had been on relief, and a total of 81 percent 
were in families with incomes of less than $1,500. 

Children in broken homes suffered a special economic 
handicap as compared with children in homes with 
both parents. Nearly 10 percent of all the children 
were found in families with the mother only. Almost 
half of these children (47 percent) were in relief fam- 
ilies, and almost nine-tenths were in families with 
incomes of less than $1,500 a year. 








EMPLOYMENT 
PROBLETS 








I. L.O. Recommendations Concerning Vocational and Technical 
Education and Apprenticeship 


By Cuara M. Beyer, Assistant Director, Division of Labor Standards, 


U. S. Department of Labor 


The world-wide recognition of the impor- 
tance of trained workers to industrial and social 
progress was evidenced by the unanimous ap- 
proval by the International Labor Conference, 
held in Geneva in June 1939, of the recommen- 
dations concerning vocational and technical 
education and apprenticeship. All countries 
indicated a real desire to reorganize vocational 
training on a basis of principles better adapted 
to present industrial requirements. The ac- 
cepted principles were briefly as follows: 

(1) Vocational-training programs should be closely 
adapted to the social and economic needs of the com- 
munity, the workers, and the employers. 

(2) Local and regional advisory committees truly 
representative of the groups concerned should partici- 
pate actively in the conduct of the program. 

(3) Vocational education should be built upon a firm 
foundation of general education. 

(4) Admission to technical and vocational schools 
should be free and attendance facilitated. 

(5) Subjects of general educational value and sub- 
jects relating to social questions should be included in 
all classes of vocational and technical education. 

(6) Teachers should be properly trained, both 
technically and practically. 

The recommendations concerning apprentice- 
ship were based upon a recognition that the 
“efficacy of apprenticeship largely depends on 
the satisfactory definition and observance of the 
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conditions governing apprenticeship and in par- 
ticular of those relating to the mutual rights 
and obligations of master and apprentice.” 
These recommendations included : 


(1) Extension of the apprentice method of training 
to trades where necessary. 

(2) Coordination to guarantee uniformity in the 
degree of skill required and in the methods and condi- 
tions of apprenticeship within a trade. : 

(3) Technical competence of the employer to train 
an apprentice. 

(4) A fixed minimum age for apprentices. 

(5) Medical examination for applicants for appren- 
ticeship. 

(6) Registration of apprentices. 

(7) Arrangements for the transfer of apprentices 
from one employer to another where such transfer ap- 
peared necessary. 

(8) Examination of apprentices at expiration of 
period and where necessary during the course of the 
apprenticeship and recognition throughout the country 
of certificates granted as a result of examinations. 

(9) Supervision of apprentices to assure observance 
of rules and satisfactory training. 

(10) A written contract covering the terms of the 
agreement, including wages. 

(11) Active cooperation of employers’ and workers’ 
organizations in the conduct of the program. 

(12) Close collaboration of the authorities super- 
vising apprenticeship with the general and vocational- 
education authorities, the vocational-guidance institu- 
tions, public employment offices, and labor-inspection 
authorities. 
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NEWS NOTES 


Regulations Concerning Issuance 


of Age Certificates 


The Chief of the Children’s Bureau in July 
1939 announced the withdrawal of South Caro- 
lina and the designation of North Dakota as a 
State in which State age, employment, or work- 
ing certificates or permits shall have the same 
force and effect as Federal certificates of age 
under the Fair Labor Standards Act of 1938. 
In August Iowa was so designated, making a 
total of forty-three States and the District of 
Columbia designated for the issuance of State 
age certificates under the act. 

Under arrangements completed in July, Fed- 
eral certificates of age are now issued to em- 
ployed minors in South Carolina, as the State 
child-labor law does not require that certificates 
of age be on file for employed minors and it was 
not feasible for the Commissioner of the State 
Department of Labor to continue to provide 
them. Other States in which Federal certifi- 
cates are issued are Mississippi and Idaho. 

Temporary Regulation No. 1—-D was issued 
by the Chief of the Children’s Bureau July 13 


extending the temporary regulation providing 
for the acceptance of birth or baptismal certifi- 
cates as proof of age for an additional period 
of 92 days, or until October 24, 1939. Iowa, 
Louisiana, and Texas are operating under the 
temporary regulation. 


Hearing on Employment ot Minors 
in Driving Motor Vehicles 


A preliminary hearing was held by the Chil- 
dren’s Bureau August 18, 1939, concerning the 
employment of minors between 16 and 18 years 
of age in driving motor vehicles and in serving 
as helpers on such vehicles. The purpose of 
the hearing was to obtain testimony to assist 
the Chief of the Children’s Bureau in deter- 
mining whether these occupations are particu- 
larly hazardous for minors between 16 and 18 
or detrimental to their health and well-being. 
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Through the death of Dr. C. C. Carstens on 
July 4, 1939, the Children’s Bureau has lost a 
valued friend. Dr. Carstens, executive direc- 
tor of the Child Welfare League of America, 
had devoted his life to the development of bet- 
ter services to dependent, neglected, and delin- 
quent children on the part of private and 
public agencies. 

Dr. Carstens entered social work from the 
teaching field in 1899. After attending the 
New York School of Social Work, he became 
assistant secretary (in 1900) of the Philadelphia 
Society for Organizing Charity. From 1903 to 
1907 he was assistant secretary of the New York 
Charity Organization Society. 

Dr. Carstens’ major work for children began 
when in 1907 he went to Massachusetts as gen- 
eral secretary of the Massachusetts Society for 
the Prevention of Cruelty to Children. For 13 
years he organized protective services for chil- 
dren throughout the State, and during this 
period he was becoming more and more con- 
scious of the need for the development of public 
services for children on a local area basis. At 
the National Conference of Charities and Cor- 
rections held at Baltimore in 1915 he gave a 
paper of unusual interest in which he expressed 
this need, as follows: 

The State is the most useful area for the development 
of standards and machinery for the care of children of 
whatever type. In populous areas the county may well 
assume certain administrative functions, or in a dense 
population, the city. In certain New England States 
the town or a union of towns; and in certain sparsely 
populated States a union of counties may serve this 
purpose. Subject to the limitations which Federal and 
State constitutions have for the time being established, 
there is no task which the community in its public 
capacity may not undertake and, under certain circum- 
stances, should not undertake. 
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Dr. Carstens 


Since 1921 Dr. Carstens, as executive director 
of the Child Welfare League of America, has 
traveled widely over the United States famil- 
iarizing himself with public and private child- 
welfare programs for children and influencing 
greatly the development of these programs. 
He made a great contribution to each of the 
White House conferences. In the White House 
Conference on Child Health and Protection in 
1930 he served as chairman of the Section on 
the Handicapped: Prevention, Maintenance, 
Protection. At the time of his death he was 
a member of the Planning Committee and of 
the Report Committee of the Conference on 
Children in a Democracy called by Secretary 
of Labor Perkins at the request of President 
Roosevelt. 

Following the passage of the Social Security 
Act in 1935, Dr. Carstens was appointed a mem- 
ber of the Children’s Bureau General Advisory 
Committee on Maternal and Child Welfare 
Services and (ex-officio) of the Advisory Com- 
mittee on Community Child Welfare Services. 
He was most helpful to the Children’s Bureau 
in developing plans for the administration of 
title V, part 3, of the act, which provided for 
services to children in rural areas. This provi- 
sion of the Social Security Act was one method 
of pointing up the philosophy of services to 
children in local areas which he had enunciated 
in 1915, and which revolved around the child as 
an individual, his needs, and how they could 
best be met. His guidance and counsel contrib- 
uted beyond measure to the development of the 
program of child-welfare services. His spirit 
and his influence will continue to serve the chil- 
dren to whose happiness and well-being his life 
was completely dedicated. 


Katuerine F, Lenroor. 
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NOTES 


Sixth National The Secretary of Labor has 
Conference on requested the Governors of the 
Labor | States to appoint official dele- 
epietotion gates to attend the Sixth Na- 
tional Conference on Labor Legislation, which 
is scheduled to meet in Washington, November 
13, 14, and 15, 1989. As in previous years the 
conference will be devoted to discussing the 
status of State labor legislation and the prob- 
lems of administration. This year the progress 
and plans for the utilization of State labor de- 
partments for inspection under the Fair Labor 
Standards Act of 1938 will also be discussed. 

Responses already received from the Gover- 
nors indicate a lively interest in the achieve- 
ments of these conferences in the past and antici- 
pate a fruitful discussion this year. 


Training The National Society for 


course for Crippled Children of United 
workers in the States of America has an- 


field of the nounced a training course for 
physically workers in the field of the 
handicapped. physically handicapped, Sep- 


tember 8-16, 1939. The September 9 session 
will be held at the Rainbow Hospital for Crip- 
pled and Convalescent Children, Cleveland, and 
a demonstration of special classes for crippled 





children will be given in Canton, September 14. 
Most of the sessions will be in Elyria, Ohio, 
headquarters of the National Society for Crip- 
pled Children, the successor in the United States 
of America of the International Society for 
Crippled Children and affiliated with it. The 
registration fee for the course is $10. 


(Announcement from National Society for Crippled 
Children, Elyria, Ohio.) 


International Invitations to Governments 
Congress on to send delegates to the Inter- 
Workers’ Leisure national Congress on Work- 

ers’ Leisure in Liege, Septem- 
ber 23-26, 1939, have been extended by His 
Majesty the King of the Belgians and the Bel- 
gian Minister of Foreign Affairs to Govern- 
ments through their Embassies. Private na- 
tional organizations interested in questions of 
workers’ leisure-time activities have also been 
invited to attend. 

The congress is under the patronage of the 
International Labor Office. Notice of the in- 
tention to attend the Congress should be sent 
to the Secretariat General du Congress Inter- 
national des Loisirs, Rue Darchis 33, Liege. 


(Correspondence with International Labor Organiza- 
tion, Washington Office.) 
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Sept. 7-9 


Sept. 11-15 


Oct. 


Oct. 


16-20 


23-27 


Conference Calendar 


International Association of Gov- 
ernmental Labor Officials, Tulsa. 


American Congress on Obstetrics 
and Gynecology, Cleveland. Spon- 
sored by American Committee on 
Maternal Welfare. Fred L. Adair, 
M. D., Chairman. 


National Recreation Association. 
Twenty-fourth national recreation 
congress, Boston. 


International Association for the 
Promotion of Child Welfare (As- 
sociation Internationale pour la 
Protection de l’Enfance). Four- 
teenth session, Rome. Headquar- 
ters of the Association: Avenue de 
la Toison d’Or, 67, Brussels. 


National Safety Council. Twenty- 
eighth national safety congress, 
Atlantic City. Information: Na- 
tional Safety Council, 20 North 
Wacker Drive, Chicago. 

American Public Health Associa- 
tion. Sixty-eighth annual meet- 
ing, Pittsburgh. 


International Society for Crippled 
Children and National Society for 
Crippled Children. Annual meet- 
ing, Dallas. 


Conference of Executives of 
Schools for the Deaf. Eighteenth 
regular meeting, Washington, 
D. C., on invitation of Gallaudet 
College. 


Oct. 23-29 


Oct. 25-28 


Oct. 26-28 


Nov. 5-11 


Nov. 16-18 


Nov. 21-24 


Dec. 4-8 


Better Parenthood Week. Spon- 
sored by Parents’ Magazine, 9 
East Fortieth St., New York. 


National Association for Nursery 
Education. Biennial conference, 
Hotel Pennsylvania, New York. 
Theme: Nursery education today 
and tomorrow. Secretary: Kath- 
erine E. Roberts, 71 East Ferry 
Ave., Detroit. 

National Society for the Preven- 
tion of Blindness. Annual con- 
ference, Astor Hotel, New York. 
Permanent headquarters: 50 West 
Fiftieth St., New York. 


American Education Week. 
Theme: Education for the Ameri- 
can way of life. Folders, posters, 
leaflets from National Education 
Association, 1201 Sixteenth St. 
NW., Washington. 


American Academy of Pediatrics. 
Annual meeting, Netherland Plaza 
Hotel, Cincinnati. Permanent 
headquarters: 50 West Fiftieth 
St., New York. 


Southern Medical Association. 
Thirty-third annual meeting, Mu- 
nicipal Auditerium, Memphis. 
Permanent headquarters: Empire 
Building, Birmingham. 

American Farm Bureau Federa- 
tion. Twentieth anniversary meet- 
ing, with agricultural educational 
exhibit, Stevens Hotel, Chicago. 
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